Long-Term Single Centre Outcomes of Patients with Chronic Renal Dialysis Undergoing Cardiac Surgery.
Prevalence of dialysis-dependent chronic renal failure (DD-CRF) is growing worldwide. Such patients are exposed to a higher cardiovascular risk due to severe calcification and congestive heart failure caused by volume overload, which end up in poor outcomes. Therefore, we aimed to evaluate outcomes of DD-CRF patients undergoing cardiac surgery in our institute. A retrospective evaluation of 241-consecutive patients presented with DD-CRF undergoing cardiac-surgery between 01/2000-12/2017. Endpoints were major adverse cardiac and cerebrovascular events and long-term survival. Additionally, Cox-Regression multivariate-analysis was performed to detect independent predictors of mortality. Follow-up was 98.3 % complete through August 2018. Mean age was 63±12.2 years, and 65.1% were male. Congestive heart failure (CHF) was present in 41.5% of patients, 30.7% had prior myocardial infarction, 9.1% had prior cardiac surgery, and 22.4% needed urgent/emergent surgery. They underwent either isolated coronary artery bypass grafting (CABG, 44.8%), isolated non-CABG (17.8%) or concomitant procedure (37.3%). Early outcomes reported in-hospital mortality in 10.4%, low cardiac output syndrome in 7.1%, and stroke in 2.1% of patients, respectively. Overall mortality was recorded in 61% patient. Cox-Regression multivariate-analysis reported age ≥60-years (HR, 2.36; 95%CI, 1.62-3.45; p<0.0001), CHF (HR, 1.95; 95%CI, 1.37-2.78; p<0.0001) as positive predictors of death, and subsequent kidney transplantation (HR, 0.35; 95%CI, 0.20-0.59; p<0.0001) as a negative one. Cardiac surgery in DD-CRF patients is associated with high morbidity and mortality. Interestingly, overall mortality was mainly none cardiac-related, where elderly patients or those presented with CHF had the worst life expectancy. However, subsequent kidney transplantation positively impact long-term survival in such patients.